Accidental hypothermia and its subform perioperative hypothermia is a rather common clinical phenomenon in patients. The negative effects on clinical outcome are well described and include -among others -a higher risk for postoperative wound infects, higher blood transfusion needs and longer duration of hospital stay.
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While the risks factors for accidental hypothermia and the detrimental consequences of accidental hypothermia are well known and a multitude of warming devices with varying invasiveness and efficacy are commercially available, successful treatment of accidental hypothermia should be possible in most clinical scenarios today. Surprisingly, unintentional hypothermia is still a common problem in healthcare today.
One possible reason for that phenomenon could be that healthcare providers underestimate the relevance of the problem. In contrast to other clinical parameters (e. g. blood pressure) the effects of untreated hypothermia are not immediately apparent. A requirement for the prevention of hypothermia and a task for the future is that the core temperature of all emergency and anaesthetized patient's should be monitored and documented. If the measurement shows that the patient is at risk for or already manifest hypothermic an adequate rewarming strategy should be applied early.
However there are still preclinical and clinical areas, in which precise core temperature measurements (e. g. MRI-suites) or rewarming techniques are not available (MRI, ambulance cars, helicopters…). In the future, every patient has to be entitled to efficient thermomagement and normothermia.
Biomed Tech 2012; 57 (Suppl. 1) © 2012 by Walter de Gruyter · Berlin · Boston. DOI 10.1515 DOI 10. /bmt-2012 
